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INTERGENERATIONAL PERCEPTION TOWARD HAPPINESS IN 
ELDERLY LIFE 
 
NATALIE YUE, CHEUNG 
JACKIE Chi WAI, CHAN 
 
1. Introduction 
 
According to the latest statistics released by the Census and Statistics 
Department, the Hong Kong population aged 65 and over was 829,300 at 
the end of 2004. The number of persons aged 65 or older is projected to 
increase by 17.9% to 978,000, representing 13.2% of population in 2013. 
This increase in the number and proportion of elderly will intensify the 
challenges of ageing, which will put further pressure on the government 
and the society at large. In response to Hong Kong's rapid aging population 
and in line with the concept of active and successful ageing, the question of 
how to assist the elderly to achieve a happy elder life has become a very 
important issue. According to World Health Organization (WHO), 
"healthy” is defined as having good physical, psychological, and social 
status. Therefore, having a happy elder life means not only having good 
physical health, but also good psychological state and social status.   
 
In the past, studies on understanding the happiness of the elderly were 
scarce in Hong Kong. The survey on “How to lead a Happy Elder Life” 
conducted by Hong Kong Christian Service and Elderly Council (2001) 
was one of the first local study on elderly’s perception about happiness. 
Similar to other studies overseas (Kehn 1995; Ikels 1994), it was found that 
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“good health status”, “good social relationship”, “stable financial situation”, 
and “good living arrangement” were the key factors affecting the 
well-being of the elderly. 
 
In addition, some scholars found that the involvement and participation 
across the generations is also an important element that determines 
well-being and happiness among the elderly (Hareven 1996). According to 
Sellars (1998), the collaboration between teenagers and elderly in daily life 
or school life would not only improve the relationship and understanding 
among two generations, but would also improve the self-worth of the 
elderly giving rise to a more fulfilling elder life. In addition, it was found 
that the quality of care provided by mid-aged adults (such as care givers for 
the elderly) was another factor affecting the life satisfaction level of the 
elderly (Hareven and Adams 1996; Hogan, Eggebeen and Snaith 1996). 
Based on the findings of these studies, it is believed that having a happy 
elder life requires the mutual effort of and contribution from different 
generations.  
 
In order to assist the elderly people to lead a happy elder life, the Elderly 
Commission has been promoting the concept of “Healthy Ageing” in Hong 
Kong since 2001. The aim of the campaign of Healthy Aging was to create 
a sustained healthy living environment and to allow the citizens to enjoy 
their elder life autonomously (Department of Health and Elderly 
Commission 2001). In response to this campaign, Hong Kong Christian 
Service combine the concepts of “Healthy Aging” and “Happy Elder Life” 
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to conduct an elderly survey on “how to lead a happy elder life” in 2001 
(Hong Kong Christian Service 2001).  
 
A second study was conducted four years later. The main objectives of this 
survey remain the same, they are to find out the happiness index in 2005 
compared with the 2001 survey and to understand how people of different 
age groups perceive the question of “How to lead a Happy Elder Life”. The 
findings of the study serve as useful inputs for promoting mutual 
understanding, care, and love among the different generations in Hong 
Kong.   
 
2. Research Purpose 
 
The aims of this research are to: 
z compare the happiness index of the elderly in 2005 with a similar 
survey in 2001 
z examine the perception of teenagers, middle aged adults and the 
elderly towards the concept of “Happy Elder Life”,  
z investigate the factors which hinder the teenagers and middle aged 
adults from supporting the elderly to have a happy elder life, and 
z explore possible avenues for teenagers, middle aged adults and elderly 
themselves to help the elderly to lead a happy elder life.  
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Concept of Happy Elder Life 
 
Happy Elder Life?The definitions of “happy elder life” was adopted from a 
similar survey in 2001 (Hong Kong Christian Service 2001). There were 10 
elements, including “respect by people”, "harmonious family relationship”, 
“harmonious social relationship”, “opportunity of continuing education and 
interests development”, “activities participation”, “stable financial status”, 
“comfortable living arrangement”, “self-care ability”, “optimistic 
personality”, and “good physical and psychological health”. 
 
Similar to the research conducted in 2001, this study involves two phases. 
We used the qualitative research method in the first phase while the survey 
method was used in the second phase.  
 
Since the crux of the research is on the meaning of a happy elder life and 
expectation of elderly toward themselves, society and family members to 
help them achieve a happy elder life, the way the respondents interpret the 
concept is the focus of the research. Qualitative research method is a 
suitable method to reveal the meaning expressed by respondents. Therefore, 
this method was adopted in the first phase of the research, where an 
in-depth focus group interview consisting of 10 members was conducted 
with people from different residential background (living in community 
and residential homes) and age groups. 
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In addition, in the focus group interviews, the Grounded Theory Approach 
was used. This approach was effective in finding out the meaning of “a 
happy elder life” and “expectation of elderly toward themselves, society 
and family members to help them to achieve a happy elder life”. In other 
words, this approach revealed the thoughts of the respondents. More 
importantly, in the first phase of the research, we obtained data for 
designing a structured questionnaire to be used in the second phase.  
 
The second phase of the research adopted the quantitative research method. 
This method aimed at generalizing the results to the general population. In 
this phase, using a structured questionnaire, respondents were selected 
randomly from all government’s service units for the elderly (including 
Home Help Service, Multi-service Centre for the Elderly, Home for the 
Elderly and Social Centres for the Elderly) to participate in the survey. 
Respondents aged 60 or above in the selected service units were 
interviewed. At the end, a total of 751 interviews were completed for final 
data analysis. Among them, 23.3% were male, 76.7% were female. In terms 
of level of education, 53.6% had never received any formal education. The 
educational attainment was at higher secondary level (13%) followed by 
primary level (30.8%). Besides, 2.6% of the respondents were matriculated 
and with tertiary level education. The age of the respondents was roughly 
equally distributed between the elderly and the old-old age group (47.7% 
aged 60-74; 52.3% aged 75+). 
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3. Research Design 
 
Sampling  
 
Respondents for this study were drawn from three age groups: teenagers 
comprising those aged 11-18 years, middle aged adults from 30-50 years 
old and elderly are those aged 60 or older living in community and 
residential homes.  
 
Methods 
 
The survey method was adopted for the study. Two separate sets of 
structured questionnaire were designed to capture responses from the three 
groups of respondents. The teenagers and the middle aged adults responded 
to one set while a separate set was designed for the elderly.  
 
Questionnaire (refer attached questionnaires for details) for teenagers and 
mid-aged adults was designed to obtain information on the following:  
Part 1?how they define “a happy elder life”;  
Part 2?their views on how to achieve “a happy elder life”; 
Part 3?their opinion on the support provided by community members 
to help the elderly to lead “a happy elder life”; 
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Part 4?their opinion of the support provided by family members to 
help the elderly to lead “a happy elder life”; 
Part 5?their opinions about the difficulties and obstacles that hinder 
the provision of support for the elderly to achieve “a happy 
elder life”; 
Part 6?personal information 
 
Questions included in the questionnaire for elderly are as follows:  
Part 1?examine how they define “a happy elder life”; 
Part 2?construct the happy index for the elderly;  
Part 3?obtain their views on how to achieve “a happy elder life”; 
Part 4?examine their opinion on the support provided by community 
members to help the elderly to lead “a happy elder life”; 
Part 5?investigate their opinions on the support provided by family 
members to help them lead “a happy elder life”; 
Part 6?demographics information 
 
For part 1 in both questionnaires, the choice of definition of “a happy elder 
life” in current research is the same and is sourced from our 2001 survey. 
There are 10 choices for the respondents to express how they define “a 
happy elder life”. 
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Similar questions were asked about “expectation of elderly toward 
themselves, society and family members to help them to achieve a happy 
elder life” in both sets of questionnaire: the set that was administered on the 
teenagers and mid-aged adults, and the set that was administered on the 
elderly.  
 
Part 5 in the questionnaire for teenagers and mid-aged adults,  questions 
on the difficulties and obstacles that hinder the provision of support for the 
elderly to achieve ‘a happy elder life’ were asked. This question is new and 
hence was not found in the 2001 survey.  
 
Part 2 of the elder questionnaire is the happy index for the elderly similar to 
the 2001 survey. The happiness was measured on a 7 point scale, with 1 = 
very unhappy and 7 = very happy. After collecting the data, a scale was 
constructed based on the response. The index range from very unhappy = 0; 
unhappy = 16.7; a little bit unhappy = 33.3; general = 50; a little bit happy 
= 66.7; happy = 83.3; very happy = 100. 
 
For personal information, both questionnaires are different based on the 
respondents’ characteristic. For teenagers and mid-aged adults, the data of 
age, sex, marital status, residential condition, occupation and education 
level were collected. For elderly, the information of age, sex, residential 
condition and education level is accumulated.  
 
9 
 
Sample 
 
Respondents were selected randomly from our service units. For teenagers, 
respondents came from 4 Integrated Children and Youth Service Centres 
and School Social Work Team of Hong Kong Christian Service. Mid-aged 
respondents were the parents of the current service users’ of 9 Child Care 
Centres of Hong Kong Christian Service. Lastly, elderly respondents, who 
answered the questionnaire with our social workers’ assistance, were from 
Home for the Elderly, Day Care Centre for the Elderly, Neighbourhood 
Elderly Centre, Hostel, Home Care Service Team and District Elderly 
Community Centre. 
 
Research Findings and Analysis 
 
A total of 675 questionnaires were returned and 668 were valid yielding a 
response rate of 99%. The remaining one per cent was discarded due to 
incomplete answers. Out of all valid questionnaires, 212 (31.7%), 236 
(35.3%), and 220 (32.9%) came from the teenager, mid-aged adult, and 
elderly groups, respectively.  
 
Demographic Profile of Respondents 
 
Distribution of the respondents by gender is shown in Figure 1. Among the 
teenagers, 44.8% (95 persons) was male and 55.2% (117 persons) females. 
For the mid-aged adults, 25.8% (61 persons) and 74.2% (175 persons) were 
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male and female, respectively. For the elderly, 26.4% (58 persons) was 
male and 73.6% (162 persons) was females.  
Figure 1: Distribution of Respondents by Age Group and Gender  
 
Figure 2 shows the educational achievements of the respondents. Most of 
the young respondents obtained secondary school education level (98.6% 
or 209 persons). For the mid-aged adults, 49.2% (116 persons) and 36.4% 
(86 persons) had secondary school and post-secondary school education, 
respectively. Most of the elderly had no formal education (34.1% or 75 
persons), 24.5% (54 persons) received private tutorial and 25.0% (55 
persons) obtained primary school education level. Only 14.1% (31 persons) 
and 2.3% (5 persons) elderly had secondary school and post-secondary 
school or above education, respectively.  
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Figure 2: Education Level 
 
The marital status (Answer: We do not collect the data of marital status of 
the elderly.) of the respondent is shown in Table 3. For the teenagers, 
92.0% were single and 8% (17 persons) were married. For the mid-aged 
adults, most of those interviewed were married (85.6% or 202 persons). 
The remainders were single (10.6% 25 persons), divorced (2.5%, 6 
persons), and widow (1.3%, 3 persons).  
 
The data on living arrangement among the teenagers, mid-aged adults and 
the elderly respondents are shown in Table 1. Most teenagers (80.2% or 
170 persons) were living with their parents. About 7% (14 persons) lived 
with their parents, spouse and children while another 16 persons (7.5%) 
lived with their grandfather(s)/grandmother(s). Only 3 persons (1.4%) 
lived with their spouse. Among the mid-aged adults, 55.9% (132 persons) 
lived with their spouse and children while 12.3% lived with spouse. 
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About 10% lived with their parents and 3% live alone. Inter-generational 
living arrangement was evident among the mid-aged adults as 11% (26 
persons) lived with their parents, spouse and children. The remaining 
0.8% lived with their grandparent, 5.9% with their children, and 0.8% 
with other people, respectively.  
 
Table 1?Living arrangement among the teenagers, mid-aged adults and elderly  
 
 Teenager 
(11-18 years 
old) 
Mid-aged adult
(30-50 years 
old) 
Elderly 
(60 or above) 
Live alone 0 (0.0%) 7 (3.0%) 37 (16.8%) 
Live with parent(s) 170 (80.2%) 24 (10.2%) - 
Live with spouse  3 (1.4%) 29 (12.3%) - 
Live with parent(s), 
spouse and children 
14 (6.6%) 26 (11.0%) - 
Live with grandfather (s) / 
Grandmother (s)  
16 (7.5%) 2 (0.8%) - 
Live with spouse and 
children 
0 (0.0%) 132 (55.9%) - 
Live with children 0 (0.0%) 14 (5.9%) - 
Live with friend(s) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Live in hostel - - 120 (54.5%) 
Live with family 
member(s) 
  63 (28.6%) 
Others 9 (4.2%) 2 (0.8%) 0 (0.0%) 
Total 212 (100%) 236 (100%) 220 (100%) 
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In terms of the living arrangement among the elderly respondents, 45.4% 
were living in the community and 54.5% were living in residential homes. 
For those living in the community, 16.8% (37 persons) lived alone while 
28.6% (63 persons) lived with family member(s).  
 
Table 2 shows the employment status of teenagers and mid-aged adults.  
(Answer: We do not collect the data of employment status of the elderly.) 
The majority (92.0%) of the teenagers were students. The remaining 8% 
were working full-time, part-time or unemployed. For the mid-aged adults, 
72.0% (170 persons) were employed full-time, 15.3% (36 persons) worked 
part-time, 8.5% (20 persons) were housewife. Less than 5% were 
unemployed.  
 
Table 2: Employment Status  
 
 Teenagers 
(11-18 years old) 
Mid-aged adults 
(30-50 years old) 
Full-time students  195 (92%) 0 (0.0%) 
Full-time employment 2 (0.9%) 170 (72%) 
Part-time employment 4 (1.9%) 36 (15.3%) 
Unemployed 5 (2.4%) 10 (4.2%) 
Others (Part-time 
students/ housewife) 
6 (2.8%) 
 
20 (8.5%) 
 
Total 212 (100%) 236 (100%) 
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Elderly happiness index 
 
The elderly happiness index increased from 75.88 to 91.32 from 2001 to 
2005. There is statistically significant difference observed (t-value [610df] 
= -4.261, p = 0.00) (Table 3). 
 
Table 3: Elderly happiness index  
 
 2001 2005 
Mean 75.88 91.32 
S.D. 35.540 28.212 
 
t-tests for independent sample of year 
 
Variable Number of 
cases Mean 
Std. 
Deviation 
Std. Error 
Mean 
Elderly happiness index in 2001 and 2005 
2001 512 70.80 37.692 1.666 
2005 100 88.00 32.660 3.266 
 
Mean Difference = -17.20 
Levene’s Test for Equality of Variances: F = 40.103 P=.000 
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t-test for equality of means 
 
Variances t-value df 2-tail sig SE of 
diff. 
95% CI for 
Diff 
Equal 
-4.261 610 .000 4.037 
(-25.127, 
-9.272) 
Unequal 
-4.691 155.172 .000 3.666 
(-24.441, 
-9.957) 
 
Furthermore, similar to the 2001 findings, the elderly living in residential 
homes (2005’s Elderly Happiness Index: 94.1) were happier than the 
elderly living in the community (2005’s Elderly Happiness Index: 88.0) in 
2005. However, the observed relationship between happiness and living 
condition is not statistically significant (t-value[217df] = 1.604, sig = 0.110) 
(Table 4). 
 
Table 4?Elderly happiness index among the elderly who were living in 
community and residential homes (a comparison between 2001 and 2005) 
 
 Residential home Community  
2001 2005 2001 2005 
Mean 86.47 94.12 70.8 88.0 
S.D. 27.7662 23.629 37.692 32.66 
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t-tests for independent sample of residential condition 
 
Variable Number of 
cases Mean 
Std. 
Deviation 
Std. Error 
Mean 
Elderly happiness index for the elderly who are living residential home and 
community 
Residential 
home 
119 94.12 23.629 2.166 
Community 100 88.00 32.660 3.266 
 
Mean Difference = 6.12 
Levene’s Test for Equality of Variances: F = 10.601 P=.001 
 
t-test for equality of means 
 
Variances t-value df 2-tail sig SE of 
diff. 
95% CI for 
Diff 
Equal 
1.604 217 .110 3.814 
(-1.399, 
13.634) 
Unequal 
1.561 176.582 .120 3.919 
(-1.616, 
13.852) 
 
4. Happy elder life  
 
In the aspect of the definition of a happy elder life, 10 elements that 
measure happy life were included for the respondents to respond. These 10 
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elements are based on the WHO’s definition of “healthy” and the opinion 
of elderly. According to WHO, "healthy” is defined as good physical, 
psychological, and social status.  
 
According to Table 5, it is found that respondents in all age groups thought 
that “good physical and psychological health” and “harmonious family 
relationship” were important factors to determine “a happy elder life”. 
However, the elderly were more likely to choose “comfortable living 
arrangement” (34.1%, ranking 3) as an element of defining a happy elder 
life than the teenagers (33.5%, ranking 5) and mid-aged adults (19.1%, 
ranking 7) (Table 5). 
 
Table 5?The definition of a happy elder life by age groups  
 
 Teenager 
(11-18 years 
old) 
Mid-aged adult 
(30-50 years 
old) 
Elderly 
(60 or 
above ) 
Good physical & psychological 
health 
2(59.9%) 2(61.4%) 1(59.5%)
Harmonious family relationship 1(65.1%) 1(62.7%) 2(43.2%)
Comfortable living arrangement 5(33.5%) 7 (19.1%) 3(34.1%)
Harmonious social relationship 6(33%) 8 (17.8%) 3(34.1%)
Stable financial status 7 (24.1%) 3(41.1%) 5(31.4%) 
Self-care ability 8 (17.9%) 4(33.5%) 6 (26.4%)
Optimistic personality 3(38.2%) 5(26.7%) 7 (22.7%)
Activities participation  10(13.7%) 10 (8.5%) 8 (21.8%)
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Respect by people 4(40%) 6 (23.3%) 9 (15.9%)
Opportunity of continuing 
education & interests 
development 
9 (16.5%) 9 (14%) 10 (5.9%)
 
Besides, the interviewed elderly living in residential homes ranked the 
importance of “harmonious social relationship” higher than that of the 
elderly living alone and living with family members (Table 6). 
 
Table 6?The relationship between the definition of a happy elder life and the 
living arrangement among the elderly (in order) 
 
 
2005 
Live alone
Live with 
family 
member(s) 
Live in 
residential 
homes 
Good physical & psychological health 1 (51.4%) 2 (52.4%) 1 (65.8%)
Stable financial status 2 (43.2%) 3 (36.5%) 6 (25.0%)
Harmonious family relationship 3 (40.5%) 1 (60.3%) 3 (35.0%)
Comfortable living arrangement 4 (37.8%) 4 (34.9%) 4 (32.5%)
Self-care ability 5 (35.1%) 5 (31.7%) 8 (20.8%)
Activities participation 6 (29.7%) 7 (15.9%) 7 (22.5%)
Harmonious social relationship 7 (27.0%) 6 (25.4%) 2 (40.8%)
Respect by people 8 (13.5%) 8 (15.9%) 9 (16.7%)
Optimistic personality 9 (13.5%) 9 (14.3%) 5 (30.0%)
Opportunity of continuing education 
and interests development 
10 (2.7%) 10 (7.9%) 10 (5.8%)
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5. Perception toward a Happy Elder Life by Age Groups  
 
Table 7 shows the perception of the three groups of respondents toward a 
happy elder life. Respondents of all age groups generally thought that 
“maintaining harmonious family relationship” and “having optimistic 
personality” were factors that would lead to a happy elder life. Moreover, 
“enlarging social circle” and “cultivating interests” were also emphasized 
by respondents of all age groups. In particular, 50.5% of the teenagers 
ranked enlarging social circle as a way towards achieving happy elder life 
compared to 59% of the elderly themselves who also ranked this factor.  
 
Table 7? Opinion on achieving a happy elder life 
 
 Teenager 
(11-18 years 
old) 
Mid-aged adult
(30-50 years old)
Elderly 
(60 or above 
years old) 
Maintaining harmonious 
family relationship 
1 (70.8%) 1 (75.4%) 1 (68.6%) 
Having optimistic 
personality 
2 (65.1%) 2 (65.7%) 2 (63.2%) 
Enlarging social circle 3 (50.5%) 4 (32.6%) 3 (59.1%) 
Development own interests 4 (36.3%) 3 (49.2%) 4 (35%) 
Taking part in volunteer 
activities 
7 (23.6%) 5 (30.5%) 5 (29.1%) 
Receiving continuing 
education 
5 (34.4%) 7 (18.6%) 6 (18.6%) 
Self appreciation of own 
ability 
6 (28.3%) 6 (28.4%) 7 (17.7%) 
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6. Supporting the elderly to achieve a happy elder life by community 
members 
 
Besides the elderly’s own effort, it is found that the community members 
can also assist the elderly to achieve a happy elder. Two of the more 
important social support that could help elderly to lead happy elder life 
were “respecting them” and “paying attention by listening to them”. 
Besides, it is remarked that the interviewed elderly (37.7%, ranking 3) 
perceived “ensuring the elderly to have priority to enjoy medical resources 
and services” more seriously than the teenagers (25.0%, ranking 6) and the 
mid-aged adults (33.9%, ranking 5) (Table 8). 
Furthermore, there was an interesting finding that the interviewed mid-aged 
adults and elderly had totally different points of view on the importance of 
“encouraging them to keep contact with society and enlarging social circle”. 
This may reflect that given a condition that the mid-aged adults’ "lack of 
time" (76.7%), "lack of communication skills" (67.4%), and "lack of 
financial resources" (58.5%), they would like to reduce their caring 
pressure through encouraging the elderly to contact society, meeting friends, 
and enlarging social circle.  
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Table 8?The support provided by community members for the elderly to lead a 
happy elder life (in order) 
 
By community members Teenager 
(11-18 years 
old) 
Mid-aged adult 
(30-50 years 
old) 
Elderly 
(60 or above 
years old) 
Respecting them 1 (55.7%) 2 (41.9%) 1 (43.6%) 
Paying attention by listening to them 3 (41.5%) 3 (38.1%) 2 (39.5%) 
Ensuring the elderly to have priority to 
enjoy medical resources and services 
6 (25.0%) 5 (33.9%) 3 (37.7%) 
Establishing a harmonious 
intergeneration relationship across 
generations  
2 (43.9%) 4 (35.2%) 4 (30.5%) 
Assisting them to gain social resources 11 (12.3%) 12 (8.9%) 5 (29.1%) 
Joining social activities with them 7 (24.1%) 8 (19.1%) 6 (25.9%) 
Respecting their basic rights (such as 
using social facilities, activities 
freedom, and privacy) 
9 (18.4%) 11 (9.3%) 7 (23.6%) 
Encouraging them to take part in 
volunteer activities 
10 (16.5%) 9 (11.4%) 8 (20.5%) 
Appreciating their contributions to 
society 
4 (34.0%) 6 (30.1%) 9 (18.6%) 
Encouraging them to contact society, 
meeting friends, and enlarging social 
circle 
5 (30.2%) 1 (48.7%) 10 (17.3%)
Encouraging the current mid-aged 
adult to have a good financial, mental 
and physical preparation for the aging 
12 (10.8%) 7 (19.5%) 11 (7.3%) 
Assisting them to obtain the 
opportunity of continuing education 
8 (18.9%) 10 (9.7%) 12 (6.8%) 
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7. Supporting the elderly to achieve a happy elder life by family 
members 
 
Family members are the key persons to assist their elderly to have a happy 
elder life. In terms of support provided by family members, responders of 
all age groups generally thought that “taking care of their mental and 
physical health”, “establishing a harmonious family relationship”, and 
“paying attention by listening to them” were the key family support for the 
elderly to enjoy a happy elder life. However, “respecting their privacy” and 
“respecting their own property” were of lesser importance.  This implied 
that people in all age groups were lack of awareness of respecting the basic 
human rights of the elderly in Hong Kong (Table 9). 
 
Table 9?The support provided by family members for the elderly to lead a happy 
elder life (in order) 
 
By family members Teenager 
(11-18 years 
old) 
Mid-aged 
adult 
(30-50 years 
old) 
Elderly 
(60 or above 
years old) 
Taking care of their physical and 
psychological health 
1 (47.2%) 2 (44.1%) 1 (66.4%) 
Paying attention by listening to them 3 (40.6%) 1 (45.3%) 2 (57.3%) 
Establishing a harmonious family 
relationship  
2 (43.4%) 3 (43.6%) 3 (33.2%) 
Joining activities with them 5 (32.1%) 6 (25.0%) 4 (30.9%) 
Providing financial support 9 (17.5%) 5 (26.3%) 5 (25.9%) 
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Encouraging them to contact society, 
meeting friends, and enlarging social 
circle 
4 (33.5%) 4 (34.3%) 6 (23.2%) 
Providing a adequate personal care 9 (17.5%) 8 (23.3%) 7 (16.8%) 
Appreciating their contributions 
arrangement to family 
6 (23.6%) 7 (23.7%) 8 (12.3%) 
Providing comfortable home 7 (20.8%) 9 (17.8%) 8 (12.3%) 
Assisting and encouraging them to 
cultivate own interest 
8 (18.4%) 10 (11.9%) 10 (10.5%) 
Respecting their privacy 11 (12.7%) 12 (5.1%) 11 (8.6%) 
Respecting their own property  12 (11.8%) 11 (5.5%) 12 (2.3%) 
 
8. Factors that hinder the teenagers and mid-aged adults from 
supporting the elderly to have a happy elder life 
 
Even though different kinds of people have their ways to lead the elderly to 
have a happy elder life, it is found that there are factors that hinder the 
people from supporting the elderly to have a happy elder life. Both 
teenagers and adults thought that the "lack of time" (teenager: 67.0%; 
mid-aged adult: 76.7%), "lack of communication skills" (teenager: 62.7%; 
mid-aged adult: 67.4%), and "lack of financial resources" (teenager: 58.5%; 
mid-aged adult: 58.5%) were the key factors that hinder them from 
supporting the elderly to have a happy elder life.  Moreover, 13.7% 
teenagers did not think that was their responsibility (Table 10). 
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Table 10?Ranking of the factors limiting the teenager and adults to assist the 
elderly to have a happy elder life 
 
 Teenager 
(11-18 years old) 
Mid-aged adult 
(30-50 years old) 
Lack of time 1 (67.0%) 1 (76.7%) 
Lack of communication 
skill 
2 (62.7%) 2 (67.4%) 
Lack of financial 
resources 
3 (58.5%) 3 (58.5%) 
Lack of knowledge 4 (43.4%) 4 (33.9%) 
Lack of opportunity 5 (32.5%) 5 (21.6%) 
No need  6 (13.7%) 6 (6.4%) 
Not my responsibility 6 (13.7%) 7 (4.2%) 
Others 8 (0.0%) 8 (0.8%) 
 
9. Conclusion  
 
Based on the above findings, it was found that having a Happy Elder Life is 
the result of different age groups’ cooperation. We recommend that the 
government should set up a comprehensive policy, taking different age 
groups into consideration, to assist our elderly to achieve a happy elder life. 
 
Teenagers 
 
For the teenagers, the government should include the concept of 'respecting 
and loving the elderly' into the formal education curriculum. Besides 
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teaching communication skills with the elderly, teachers can promote the 
concept that respecting and loving the elderly can easily be practised in our 
daily life, such as having a meal with them, giving a call to them frequently 
or accompanying them to see the doctor, etc. 
 
Adults 
 
For the adults, a family-friendly environment in society should be 
promoted to support family members to take care of their elderly. For 
instance, employers can establish a family-friendly working environment to 
enable their employees to have a balanced life so that they will have 
adequate time and energy to fulfill their family responsibilities. 
Communication skills with the elderly, knowledge about aging and how to 
take care of our elderly should be common topics in family life education. 
In addition, the middle-aged people should be encouraged to have sound 
financial and emotional preparation for their elder life. 
 
Elderly 
 
The elderly themselves surely play a crucial role in leading a happy life. 
"To maintain a harmonious relationship with family members", "to have a 
positive outlook on life", "to make more friends" and "to cultivate interests" 
are the key elements which elderly people can do to keep their life happy. 
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Lastly, the government and the people in our society should try their best to 
provide good physical and psychological support for the elderly.  Besides, 
the government should listen to the opinions of elderly and to involve their 
participation during policy making. 
We believe that helping the elderly to achieve a happy elder life is the 
responsibility of every member of society, in particular every family 
member, towards achieving a harmonious society.\ 
  
Research limitations 
 
In this study, sample was drawn from our service users. Therefore, the 
findings might not be representative of the situation in Hong Kong. 
However, as an exploratory study, the findings of this study will be useful 
as inputs when designing services for the elderly as well as for public 
policy makers in terms of formulation of strategies for the citizens of Hong 
Kong. Future research should take into account a representative sample that 
covers the whole of Hong Kong so that the research findings can be used 
for public policy decision making.  
 
27 
 
10. Bibliography 
 
DEPARTMENT OF HEALTH AND ELDERLY COMMISSION. (2001), 
“The Campaign of ‘Healthy Aging’: The Handbook of Promoting Health. 
Hong Kong, Hong Kong Special Administrative Region. (In Chinese)   
 
HAREVEN, TAMARA K. AND KATHLEEN J. ADAMS. (1996). “The 
Generation in the Middle: Cohort Comparisons in Assistance to Aging 
Parents in an American Community” in Tamara K. Hareven (Eds.) Aging 
and Generational Relations: Life-Course and Cross-Cultural Perspectives, 
3:30. New York: Aldine De Gruyter.  
 
HOGAN, DENNIS P., DAVID J. EGGEBEEN, AND SEAN M. SNAITH. 
(1996), “The Well-Bring of Aging Americans with Very Old Parents” in 
Tamara K. Hareven (Ed) Aging and Generational Relations: Life-Course 
and Cross-Cultural Perspectives, 61:82. New York: Aldine De Gruyter.  
 
HONG KONG CHRISTIAN SERVICE AND ELDERLY COUNCIL. 
(2001), Survey report on “How to achieve a happy elder life”. Hong Kong: 
Hong Kong Christian Service. (In Chinese) 
 
28 
 
IKELS, C. (1994), “Age and Well-Being”, in Jennie Keith, Christine L. Fry, 
Anthony P. Glascock, Charlotte Ikels, Jeanette Dickerson-Putman, Henry C. 
Harpending, and Patricia Draper (Ed) The Aging Experience: Diversity and 
Commonality Across Cultures, 101:143. Thousand Oaks, London, and New 
Delhi: Sage Publications.  
 
KEHN, D. J. (1995). “Predictors of Elderly Happiness”, in: Activities, 
Adaptation and Aging, vol. 19, no. 3, 11:30. 
 
SELLARS, L. (1998), “Helping One Another Across the Generations”, in: 
Phi Delta Kappan, vol. 5: 703:705.
 
 
 
 
Asia-Pacific Institute of Ageing Studies (APIAS) at Lingnan University 
 
 
HISTORY 
 
The Asia-Pacific Institute of Ageing Studies (APIAS) was established as a 
University-wide institute in 1998 and has been operating as one of the research 
centers in the Institute of Humanities and Social Science (IHSS) since September 
2001. The mission of APIAS is to facilitate and develop research in gerontology and 
issues related to population ageing in Hong Kong and the Asia-Pacific region. 
 
 
OUR MISSION 
 
“To develop a better environment for older people and their families in Hong Kong 
and the Asia-Pacific region.” 
 
 
OUR OBJECTIVES 
 
¾ To develop an area of research excellence in programme evaluation and action 
research; both quantitative and qualitative research methodologies. 
 
¾ To strengthen our collaboration within the Lingnan University and the local 
communities, particularly in relation to student learning. 
 
¾ To strengthen the collaboration and network amongst the Asia-Pacific region. 
 
 
For further information on APIAS and opportunities for research collaboration 
and affiliations with the Centre, please contact us? 
 
Lingnan University 
Tuen Mun, Hong Kong 
 
ISBN: 978-988-17854-0-4 
Tel: (+852) 2616-7425 
Email: apias@ln.edu.hk 
 
Postage and administrative cost $20 
